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	Candidate name
	 

	GDC number
	 

	Practice
	 

	Case number
	 

	Case title
	 

	Date of submission
	 


How to use this template
This template is provided to help candidates structure their case submissions for BAAD Full Membership. It mirrors the assessment criteria used by examiners and the BAAD Case Marking Sheet. Complete one copy of this document for each of your three cases.
1. Fill in the candidate details on this cover page and on each case.
1. Replace every photo placeholder (✎ camera box) with your own clinical image. Aim for high resolution and consistent retraction, lighting and framing across the series.
1. Use the guidance boxes (gold-trim panels) as a checklist; do not include them in your final submission if you prefer a cleaner document.
1. Each section corresponds directly to a marking criterion. Address every prompt — examiners look for completeness and clinical reasoning, not length.
1. Keep total length sensible: a strong case is typically 12 – 20 pages including images.



	01   PATIENT OVERVIEW



	GUIDANCE-What examiners are looking for
A concise patient profile. Give enough context to justify your diagnosis and plan without identifying the patient. Anonymise all images and remove any data that could identify them.



	Age and sex
e.g. 54-year-old female.
 
 



	Relevant medical and dental history
Include medications, allergies, smoking and alcohol status, parafunction, and any conditions affecting treatment (e.g. bisphosphonates, diabetes, anticoagulants).
 
 
 
 
 



	Chief complaint (in patient’s own words)
Quote the patient verbatim where possible. Note functional and aesthetic concerns separately.
 
 
 
 



	Patient expectations and motivation
What does the patient want to achieve, and how realistic are their expectations? Note any psychosocial considerations.
 
 
 
 






	02   EXAMINATION AND DIAGNOSIS



	GUIDANCE-What examiners are looking for
A structured clinical examination demonstrating systematic thinking. Findings should logically lead to your problem list and diagnosis.



	Extraoral findings
Facial form and symmetry, lip support, smile line, TMJ palpation, muscles of mastication, lymph nodes.
 
 
 
 



	Intraoral findings
Soft tissues, periodontal status (BPE / 6-point pocket chart), caries risk, existing restorations, wear pattern, mucosa.
 
 
 
 
 



	TMJ and occlusal analysis
Range of motion, joint sounds, deviation/deflection, CR-CO discrepancy, occlusal scheme, guidance, interferences, signs of parafunction.
 
 
 
 
 



	Aesthetic analysis
Facial midline, dental midline, incisal display at rest and on smile, tooth proportions, gingival display and architecture, smile arc.
 
 
 
 
 




Pre-treatment photographic series
A standard BAAD pre-treatment series should include extraoral portraits (full face, profile, smile and retracted), intraoral retracted views (frontal, lateral and occlusal), and close-up smile photographs.

	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Full face — rest
	Full face — smile
	Profile view



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Retracted frontal
	Retracted right lateral
	Retracted left lateral



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Upper occlusal
	Lower occlusal
	Close-up smile



	Diagnosis and problem list
Group findings into clear diagnoses (e.g. generalised tooth wear, localised periodontitis stage III grade B, edentulous span 26). List the problems in order of priority.
 
 
 
 
 
 





	03   INVESTIGATIONS AND RECORDS



	GUIDANCE-What examiners are looking for
Comprehensive records that support your diagnosis and planning. Quality matters: poorly mounted casts or low-resolution radiographs will be marked down.



Radiographs / CBCT
Include relevant periapicals, bitewings, OPG and/or CBCT slices with a brief radiographic report.
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	OPG / panoramic
	Periapicals / bitewings
	CBCT slice (if used)



Mounted study casts or IOS and diagnostic wax-up (analogue or digital) 
Casts mounted on a semi-adjustable articulator or virtual articulator at the chosen reference position (CR or MIP, stated explicitly). Show the diagnostic wax-up where applicable. This can also be a digital wax up
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Mounted study casts
	Diagnostic wax-up
	Mock-up in mouth


Digital smile design / planning data
Include 2D smile design overlays, 3D planning screenshots, jaw-tracking data, or facial scans where they informed the plan.
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	DSD overlay
	3D plan / wax-up
	Jaw tracking / scan



	Summary of investigations
Briefly state what each investigation confirmed or changed in your plan.
 
 
 
 



	04   TREATMENT PLANNING



	GUIDANCE  What examiners are looking for
Evidence of structured planning with alternatives genuinely considered. Show the patient was informed and that consent was specific to the agreed plan.



	Definitive treatment plan
Phase by phase, in the order it was delivered (stabilisation → disease control → reassessment → definitive → maintenance).
 
 
 
 
 
 
 



	Alternative options considered
What other reasonable approaches were discussed (including 'do nothing')? Why were they rejected?
 
 
 
 
 



	Rationale for chosen plan
Link your reasoning back to the diagnosis, patient priorities, evidence base and risk profile.
 
 
 
 
 



	Risks, benefits and consent
Specific risks discussed with the patient, how consent was obtained and documented, and any concerns the patient raised.
 
 
 
 
 



	05   TREATMENT DETAILS



	GUIDANCE  What examiners are looking for
A clear, sequenced account of each phase with supporting images. Highlight the clinical decisions, materials and techniques used — not just what was done, but why.


Phase 1 — Stabilisation and hygiene
	Procedures performed
Caries removal, endodontics, extractions, perio therapy, provisionals, splints.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	After stabilisation
	Provisional restorations
	Splint in situ (if used)


Phase 2 — Non-surgical / adjunctive
	Procedures performed
Orthodontics, bleaching, occlusal equilibration, additional endodontics.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Mid-treatment view
	Bleaching / ortho progress
	Occlusal check


Phase 3 — Surgical
	Procedures performed
Implants, soft- or hard-tissue augmentation, crown lengthening, periodontal surgery.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Surgical site
	Implant placement
	Post-op healing


Phase 4 — Direct restorative
	Procedures performed
Materials, isolation (rubber dam), bonding protocol, layering technique.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Isolation in place
	Build-up sequence
	Direct restorations complete



Phase 5 — Indirect restorative
	Procedures performed
Tooth preparation, impressions or scans, try-in, cementation/bonding, materials chosen.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Preparations
	Try-in
	Cemented indirect restorations


Phase 6 — Final occlusion and adjustments
	Procedures performed
Reference position, articulating paper / T-Scan findings, guidance, splint provision.
 
 
 
 



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Static occlusion check
	Guidance / excursions
	Final splint (if provided)



	06   OUTCOME AND REVIEW



	GUIDANCE-What examiners are looking for
A side-by-side comparison demonstrating predictable, ethical and aesthetic outcomes. Include patient feedback and an honest, reflective critique of your own work.



Final result — photographic series
Reproduce the pre-treatment series in the same views to allow direct comparison.
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Final full face — smile
	Final profile
	Final close-up smile



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Final retracted frontal
	Final retracted right
	Final retracted left



	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 
	 
 
📷
Insert photograph
(replace this box)
 
 

	Final upper occlusal
	Final lower occlusal
	Final radiograph



	Patient feedback
Verbatim quote, plus any standardised outcome measure used (e.g. OHIP, VAS for satisfaction).
 
 
 
 



	Retrospective analysis
What went well? What were the challenges? What would you do differently next time?
 
 
 
 
 
 



	Supporting literature and references
Cite the key papers, guidelines or texts that informed your planning and execution.
 
 
 
 
 



	07   MAINTENANCE AND FOLLOW-UP



	GUIDANCE  What examiners are looking for
A defined, realistic long-term maintenance plan that protects the investment in treatment and supports the patient’s oral health.



	Recall and monitoring protocol
Frequency, what is reviewed at each appointment, who provides ongoing care.
 
 
 
 



	Splints, hygiene and home care
Splint wear regime, oral hygiene aids prescribed, dietary advice, parafunction management.
 
 
 
 



	Review at 6 / 12 months (where available)
Findings at review, any adjustments made, patient satisfaction over time.
 
 
 
 



	CANDIDATE DECLARATION
I confirm that the case presented is my own clinical work, that the patient has provided written informed consent for the use of these records, and that all images have been anonymised.

	Candidate signature
 
	Printed name
 

	Date
 
	GDC number
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